2001 UNIFORM BUSINESS REPOGRT (UBR)

1, Entity Name

AR CRAFT LEASING, ING.

DOCUMENT # F99000006761

51 FILED
Jun 04, 2001 8:00 am
Secretary of State

05-02-2001 90160 021 ***150.00

Principal Place ¢f Businoss

950 SE 12TH STREET
HIALEAH FL 33010

Mailing Address

950 SE 12TH STREET
HIALEAH FL 33010

WY AWUNY

R

TR

T

2 Principal Place of Business 3. Mailing Addrass
7220/WW 36th Street 7220 NW 36th Street
Suite, Apt. #, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Suite 305 Suite 305
City & State City & Stata 4. FEI Number 59.233%1 Appliad For
Miami, PL M{iami . FL Not Appiicable
Zip Country Zip Country " $8.75 Additional
33166 USA 33166 USA §. Cenificate of Stalus Desked L3 Zoinluiren
— 5. Name and Address of Curront Registored Agent . . _ PR Nﬂmnndnddmsufmﬂoglshnds\wnt i
Anthony C. Tirri, :Tr. - -
C T CORPORATION SYSTEM
dd N Not Acceptable
1200 SOUTH PINE ISLAND ROAD V330" SOl Sireet- Suite 305
HIALEAH FL. 33010
Y Miami, FL | 7 5%%ss

e

e

8. The above named entity submits this statement for the purpose of changing its re Jistered office or reglstered agent, or both, in the State of Florida.

Ph)‘tmw\} \-ga,a..‘i

S.goao|

SIGNATURE
Signaturd, typed of prirtact nama of reg

and Gife F epplcable. {NOTE: R Agert

! Tax filing requiremneni and elects to do so.
{Sea criteria on back)

9. This corporation is eligible to satlsfy its Inlangible

FILE NOW!il FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Makie Chack Payable {o Department of State N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

13. | hereby cem:hy that the information supplied with this fili
is report or supplemental report is true an
of the corporation or the receiver or rustee empowered

changed, of on an anachmw s, with bl oth? like empowered.

indicated on

SIGNATURE: ___Adthény ¢, Tirel, Jr. ___1/10/01

AMD TYFED OR FRINTED NAME OF 810088 DFPCER O)

{305) 463-6820 ext. 306

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali hava the same legal etfect as if made under oath; that | am an officer gr director

ecuio this report as -equired by Chapter 507, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Daytme Phone #

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e P [ Detets s P {AXrange  [] Addition §
NAME TIRRI, ANTHONY C NAME TIRRI, ANTHONY C SR =
STREET ADDRESS | 950 SE 12TH STREET STREETADORESS | 7220 NW 36th Street- Suite 305 é
or-s1-2 | HIALEAH FL 33010 av-srif | Miami, FL 33166 t
e S O Detets me s g [FAdotion | &
NAME TIRRY, JEAN M NaME TIRRI, JEAN M
STREET ADORESS | 050 SE 12TH STREET SRETANRESS | 7990 NW 36th Street- Suite 305
CITY - 5727 HIALEAH FL 33010 COY-S1-2P 313166 ‘
JP— - _ ot m m——— - = .._._.J_[juew_ — TITLE - v — e e e o A -— - Dm&._ Bmmun, s
NAME 'nm ANTHONYCJR NAME TIRRI, ANTHONY C JR
STREETADDRESS | §50 SE 12TH ST SWEETADRESS | 7220 NW 36th Streéet~ Suité 305
ome-ST-0p | HALEAH FL 33010 C-ST2% | Miami, FL_313166 ,
e [ Delet TMLE : OYcChange [ cition
NAME RAME T -
| stReer apDRESS STREET ADDRESS
GITY-5T-2P CIY-5T-2P . =
TmnEe [ peless TIILE B - {OcChange 7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21P CTY-ST-TP
TmLE [ beleta TLE O change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDHESS
CiTy-§t-2P CITY-ST-2IF



